
) C, 

P.O. BOX 1709 

PONCE, PUERTO RICO 00731 

If a prepr inted label has been provided, aft 
it in the desi:;nated space . Rev iev.o the in fo rr 
ation e<srefully ; if any of it is incorrect, ere 
through it and enter the correct data in t l 
appropriate fill-in area below. Also, if any 
the preprinted data is absent (the area to c 
lsft of ths label space lists ths in formath 
that should appear), please provide it in t ' 
proper fill-in area(s) below. If the label 
complete and correct, you need not comple 
Items I, Ill, V, and VI (except Vl-8 whi• 
must be completed regerdless). Complete 
items if no label has been provided. Refer 
the instructions for deta iled item descr i 
tions and for the l~al authorizations unc 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instruction See also, Section D of the instructions for definitions of bold-faced rerms. 

SPEC:IF'IC QUESTIONS 

A. Is this fac ility a publicly owned treatment works 
which resu lts in 11 discharge to waters of the U.S. 7 
(FORM 2A) 

SPECIFIC: QUESTIONS 

Does or will this facility (ei ther existing or proposed) 
include a concentrated animal fooding operation or 
aquatic: animal production facility which results in a 
discharge to waters of the U.S.? (FORM 28) 

Do you or w ill you inject at this facility industrial or 
munic ipal effluent below the lowermost stratum con
tain ing, within one quarter m ile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this fac ili ty fluids for spe
c ial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) · . 

CONTINUE ON R EVE ' 
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~~~~.?,FROM THE FRO!;!.!.T----::-,~ .. ;~ ... ';"",,.'"' •. -. ·::-. -.'"':~-.~t '1!' • • ~~·"-:"·. -~.--:-~~:-:~.......,:;-;"....,..,.:-..-: • . "' ·: "<:::'2__ i,~ . -·: ;:.~:J.~:' :,~ . : - ~·'L_..:_~ __ ;._ ·.· .. ·._:! __ -·'.·~ ~-· 
·; 1'1. SIC CO DES (4-digit. in order of crior~~ ,:~. ··· ·:·.<. ··r:_,...,.,.,.i.- --=- . ~ ~ _ -~·- ----· F ~: - · 

A . FIRST 1!1 . SECOND 

'.ttach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
:1e outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
~atment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 

·.vater bodies in the map area. See instructions for precise requirements. · ·' · 

This facility will provide Puerto Rico's industry with complete waste 
management services, including toxic and hazardous waste treatment and 
disposal utilizing neutralization, s o lidification and secure landburial. 
Land application and Resource Recove yare proposed future processes. 
Wastes that are not processed on-sit e will be transshipped to approved 
facilities. 

[fl~@IEllW[t~ 
twv 19 19so 

! certify under penalty of law that I have personally examined and am familiar with the information SU<':Jmi~~~thJ~tjpJ!GfJI!1~1!3~Vtf{4 
ttachments and that, based on my inquiry of those persons immediately responsible for obtaining the trlmOO~~tiO.Ni'?J 
jpfication, I believe that the information is true, accurate and complete. 1 am aware that there are significant 
.'se information, including the possibility of fine and 

. . NAME & • (type or print) 

~~5~1~~1~6~-~80~)~-~R~E~V~E~R~S~E-------------~-~~~----------------------~~---------~ 



MUNICIPAL DUMP OF PONCE 
PONCE; ··RUERTO RICO 
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- ~~n,·.::~ :~.~-' -~,-~ _ ___._.~ . ~:E~A . HAzARDO'US"WASTE"PE'RMN'APPLICATioN t~,,~_. ' - 'J'--~JLJIJ. :-;-\
1 

... 
1 .11-~ 1 ~1~~:-~l ·-·._1_.~1·:~-~=,· 

u . -:J ~ II :.~ Cn nlc>iit/.l(r•tl r --unirs Prngram J l J _I c··TI 
r.' cR.&.' - ~ _ _, 1 nw '"r""""'''"' " ,, .,l "'" ·d .. .,.~, . , _., ,.,.,, , , , .IC/11.'. ••f lie ' H.·I ' _ ·~ .J_ l._ . . - - . . - .: ::r.t::; 
~~~~~~LVSI: <>NLY23~~~~i-~~~~~~~3~f!~J 
APPLICA"TION DATE HE Cf: IVF..O COMMENTS 

,...,,..,ovco __ ll' 
1 
.. .. 

1
-t(~lL ______ -------------------u ,. . ,. -

II . FIKS r ~R KEVISEIJ API'LICA .fl~N ~~~ 
p:ace an " X" in the appropriate box rnA or B below (mark one box only/ to indicate whe ther th is is t he first applicJt1on you are submctt 1ng for you r fac dcty or a 
rev1sed Jpplicat 1on. If this is your f irst ilppl icati on ~nd you alr ea dy know yCiu r f.1cil1ty ' s EPA I. D. Number, or if th1s is a r~v i~ rc1 appi1C.1t10n. ent er your f:1cch ty ' s 
EPA 1.0 . Number in Item I above. 

A . F I RST APPLICATION (P I<lCP an " X" lwluu ' and prouiri<J /I re appruprrn f,• rl n iP ) 

rx, 1. EXISTING FACILITY (St.' P irutructinn~ (nr d r(i11ilin n u( "rxiF.Iin "{tJcilit~· . ~.- ~ 2 . N CW ~ACILITV t l n m1Jlc-tr ifrm J., •ifl t.c . l 
-;T Com/)lrtt• it em hrluw. ) " r on NLW rACILITICS . 

l ~~ . ~n. u •T_ FOR EXISTING F"ACILITIE. S . PROVIOt.: THE OA.TC (vr. , mn. , ,\: c!uv) J_jj'0f ~3~Jlld~ £~~-~ ~~~!~~~~~~'~ ' ~~~~A -
OPt.: HAT ION Ut:: G AN OH TH £: DA 'f L LOr,.Sl" Jl UC fiON LUMMI. NC E O TION t\f. G AN OH IS , 3 0 1 (ti-C lht• hrJX(' .<c l o /1" • l~{t) CXPECTEO TO t.H: GIN 1 

, , . r • u n t t -~ . ..: • ' L · • !....!..___!..! - --' 
A. R VISEb"'"Afi"PLlCA"fiON {plon · un ''X " Iw lo wnt~rl cu niJ, J. .t; : -,;4-:;;,·J:, ; ,:,-;, ; . J- ------ - ·----- ·-· · I 

01. FACILITY HI'S INTEI-<IM STATUS !_] 2 . FACILITY HI'S A RCRA rt:RMIT 

Jl ~f '!!P,Ii p~~::CW _, +'1 ..,t~ -JF~ .W4(~. : .*~ . !(*"i;f.,!i.... ........ @.~.,.,c»(t$ ._ , , .. 6.:'f .. "' ·t"".!l! 
Ill . PROCESSES- CODE AND I>ESICN C .-\PACJ'riES;{·~'d-"~~{~,tHl..,<;i{·;i%!'·-!~~';'\~~-~-!iif!-1td!.;.m~:::;,~I:;~ 

- . I 
A. PROCES~ CODE- Enter the code from the list of process codes below t ha t best d escr ibes each process to be used at t he fac ility . Ten lin!'s art> provirl1 ~ d for 

cnt•J r iny codes . If mo·e lines arc needed, enter the code(s/ in t he sp.J c.:c pr o vid ed . If a I . .Hocess will I.Jo used thut 1s not "'cluued in the lis t o f codes loelo.Jw, then • 
d !:scribe the process (including it> dc~sign c;;pacity/ in the space provided on the form (!rem 1/f-C/. I 

B. PROCESS DESIGN CAPACITY- For e<~ch code entered in column A en ter the capacity of the process. 
1. AMOUNT - [ n ler the urnount . 
2 . UNIT OF MEASURE- For each amount entere d in column 9(1). ente r the code from the list o f un it measure codes below that rlescribrs t he u r11 t o f 

mea~ure used . Only the units of me<Jsure that are listed I.Jclow should e used . 

PRO· APPRO PRIATE UN ITS OF PRO- APPROPR lATE UNITS OF 
CESS MEASURE FOR PROCESS CESS 1\lEASURE FOH PROCESS 

____ _ffi_QCESS _ ___ _... CIQDE.__QESlG N..CAP.ACJTY __ _ _ _ _ .E'ROCESS. ·- · _ _ ___ ____ COD~ .. __ _ DESI GN C.A.P.t>.Cl1X_ 
~IO!agl!_:_ 
CONTI'INER (burrel. drum, etc. ) 
TANK 
WASTE PILE 

SURFACEIM~OUNDM~NT 

Pi• P.U'-~~1 : __ 
INJECTION WELL 
LANDFILL 

L AND AI'PLICATIDN 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

~~~T OF MEASURE 

sot 
S02 
S03 

S04 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CU 8 1 C Mt::TERS 
GALLONS OR LITERS 

079 GALLONS OR LITERS 
080 ACHE · F EE T (t/H' I 'Uo11l 11W (ha t 

wuu ld couc r un c uc r, · to u 
cl<'P ih 0{ OllC {OU(J OR 
H E CTAHE · METER 

D8t ACRES OR H E CTAIIES 
082 GALLONS PER DAY OR 

LITERS PER DAY 

083 GALLONS 0~- - -- · 

Trcatm~':"!:_ 
TANK 

SURFACE IMPOUNDMENT 

INCINCRATOR 

OTH C R (l t1.r fu r''" '.' ... icnl. cht•tn i, ·ol. 
tlll'n llnl or Uiolucrc,JJ t n·utlllf'll t 
pruc P ... . '\C~.s nut uccurrins.: in tunJ.:s , 
J. ll r(UCI ' ltii/HH111tit1li ' ll/10 O r U l ( 'l llt ' r• 

a l ura. lJC":~cnU,• t he Jn ·oc• ·s ... c .<li H I 

1/w spuc•.' pror •iclc cl : It em Ill -C.) 

UNIT OF 
MEASURE 

CODE 

UNIT OF 
MEASURE 

UN II_ Qr:___fv!~ASld__L __ --- ---~QQL_ 

TOI 

T02 

T03 

T04 

GALLOt~S PER OAV OR 
LITERS PE"R DAY 
GALLONS PE R DAY OR 
LITEH S PCB DAY 
TONS PER HOUR OR 
M E TniC T ONS PLR HOUR : 
GALL ONS I'CH ti O UH OH 
LITCHS PCR H O UH 

GAL .LONS rr H D AY OR 
LITLHS Pl:..R UAV 

UNIT OF 
ME.:.SU RE 

.. -~QDE_ _ 
GALLONS. . G LITERS r!OR DA . V ACRE·FEET. . A 
LIT£RS . L TONS FER HOUI-< . 0 HECTAHE· METER . F 
CUBIC YARDS , , Y METRIC TONS PER HOUR . . W ACHES . . B 
CUBIC METERS . C GALLOr<S PER HOUR • E HECTARES . . 0 
GALLONS 1-'ER DAY , U LITERS PER HO U R . , H 

EXAMPLE FOR CO~.:PLETING ITEM Ill (shown in fine num/xf$ X-1 and K 2 below/: A faci lity has two sto ruge tanks .' one tank con hol d 200 yallons and the 
other can hold 400 gallons. The fac il1 ty also has an incinerator t h~t can burn up to -20 ga llons per hour . 

DUP .. FJ!i\ \~ \\ \ '\\ \\\\\\ \~~ \\\\\\\ c 1 

1r A . pRO- r---B_._P_R_O_C_E_S_S_D_E_S_I_G_N_ C_ A_P_ A_ C_ITT_ Y __ ---1 
~ CESS 

W:;t CODE 
z ::l !from li1t 
:::i;: above) 

FOR 

t. I'MOUNT 
I•P< -ci ()') 

2 · UNIT OP'FICIAL 
0~uMR~A- USE 

(rrc/!'r ONLY 
coclr) 

lr 
w 
en 

w}: 

~::l 
..JZ 

B. PROCESS DESIGN CAPACITY 
A . PRO-r-----------------------~.-----~ 
CESS 
CODE 

( ( ro tn li~l 

ubouc) 

1. AMOUNT 

2 . UNIT 
OF MEl' · 

SURE 
( t' lllt'r 

cud.· I 

FOR 
OFFICIAL 

USE 
ONLY 

,, ,. •• 21 ~ l... , '" ,. 

rx_-,J_s+-or2~ ________ 6_o_o __________ ~~c~-~~-+~~5~~-~~~ i_._._ .. ___________________ ~~~~+-~ 
X-~ T 0 3 20 {J 

l----'f--4--+--t----------------------+---+--t-+-+---1'--+-+--+-l - - - - --- · -- -·- ------ -------- f- ·-1-+-+--+---"1----1 

I S 0 1 1 00 000 7 
1--- _,._ ... -·- ·--------' ---------1-- 1-- - - - -- ------------ --------- ---1--+- --4---+--+-t--i---i 

2 I r-
1....--L-i. :::,-.L.J....COI<'.J 2 3 0 0 I 0 0 0 

i-=- Q 8 0 .. - 9~ - - .. r-

4 T 0 2 <...~ . 20,000 
1--~f7:-.;_<;_•_ · It · ,-.----- - ·~·=- ----- ---~~ -~-; 

· -----------------+--+-4--+~-+-+--4 

') 

- -- 1- ·- --
10 

:·· -- '-'-;-;- . -... 
-- ,_ - ·-1--+--+-~ 

EPA Form 3S10-3 (G-01J) 
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l ri(_ L UUL IJI &~ IC..rol LT,J ' F'4 . 1 r Y . 

ESTIMATED ANNUAL QUANTITY- For each liS1ed waS1e entered in column A est1mate the quant ity of thJt w0ste that will be hand led o n an annual 

bJsis. For each chnr;.ctr.ristic or toxic contaminnnt entered in column A r.stirn il te the total annual qunnt 1ty of al l t hr. non-listed wnste(s) thnt will be hdnd lcd 

which possess that cllaructeriHIC or contnminnnt. 

UNIT OF MEASURE - For each quantity entered in CQiumn Benter the unit of measure code. Units olmc;rsurc which must be used and the apprupriJte 

codes are : 

EN GUSH.UNlTJ).LM£AS.U,-"BuE'------- - - -COD E.. M.EIBlC-.U NlLO.E.I:i1 EAS.U.RE . _____ .-COD..E._ 

POUNDS. . P KILOGRAMS. • K 

TONS. . T METRIC TONS. . M 

If facility records u~ c any other unit of measure for quant ity, the units of measure must be converted into one of the required un its of m eJSUIC tJ ki ng 1nto 

account the appropr ia te dens ity or specific gravity of t he waste. 

PROCESSES 
1. PROCESS CODES: 

For lirtad hazardous wBSte: For each liS1ed hazardous waste entered in co lumn A select t hP code(s) from the list ' of process codes conta ined in Item Ill 

to indicate how the waste will be stored, treated, and/or disposed of at the facility. 

For non-liS1ed hazardous w?.Stes: For each characterist ic or toxic contaminant entered in column A, select the code(s) from the list of precess codes 

contai ned in Item Ill to indicate ell the processes that will ue used to store, treat, nnd /o r d ispose of all the non-l isted hnz~rdous wastes that possess 

tha: characteristic or toxic contaminant. 
Note : Four maces are provided for entering process codes. If more are needed: (1) Enter the first three as d escr ibed above; (2) Enter "000" in the 

extreme right box of Item IV-0(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s) . 

2 . PROCESS DESCB IPTION: If a code is not listed for a process that will be used , describe the process in the spJcc provided on the form. 

:JTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN O NE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be descr i ~d by 

o re than one EPA Hazardo us Waste Number shall be described on the form as fo llows: 

1. Select one of the EPA Hazardous Was1e Numbers and enter it in column A . On the same line complete columns B,C, and D by estirnnting the rotal an nual 

quant ity of the waste onc.J describing all tht: processes to bo u >e d to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazo rdous Woste Nu mber that can be used to descr ibe the waste . In column 0(2) on that line enter 

"included with above" and make no other entries on that line . 
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

X AMPLE FOR COMPLETING ITEM IV (shown in line numbers X- T, X-2, X-3. and X-4 below)- A facility will trent and d ispose o f 8n estimated 900 pounds 

:r year of chrome shavings from leather tanning and finishing operation . In add ition, the facility will treat and d 1sposc of three non-listed wastes. Two wastes 

~ c::>rrosive only and there will be an estimated 200 pounds per year of eoch wa 5te. The other waste is corros1ve and ignitab le and there will bo an !•stimntcd 

)0 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 
~~~~~~~~------------------------------------~ 

A. EPA 
B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

~F~Ni!-~--------------------------------D~-~P~R~O~C~E~S~S~E~S~-------------------------------1 

~Cu, 7e'; I. PRO C ESS CODES 
2 . PROCI!:SS Ot:SCRIPTION 

(if o code ;., not <'nten·cl lr1 U( I)) 
J HAZARD. 
_:c) ~ASTENO 
JZ (enterco~e) cncle) -+--.-.-- (enter) 
--r,,.-,~----------------~~~ I I ~~--r-~r-·~~~-~~~~----------------------------~ 

:-I K 0 5 4 900 p T03D80 
I I I l I I I I 

:-2 D 0 0 2 400 p TOJDSO 

\-3 D 0 0 1 100 p 

1 r I I I I I I 

~-4 D 0 0 2 inrl:lilcd \t'ith ahoJ·c 

L>. Form 3510-3 16·80) P/\\,F.? OF S CONTINUf ON PA\.f 3 



· ~ ='. · 1 t r' · u l" d i; ~ .:n ·P·rte 2 
. . J TE Pl .n~·r .- vpy rl"s f JO':Jf ' /l, · furr · crunf•'t· t ··~ ;J '' : 11, 1 h H·' '""'r r/l.,n ;>{; 1' .. 15 1: ·!1 to ltsr 

!~iitttt1mrr.;F11~\1i~=,~~=:~lm;~) -~~J~\~S: ! IV. !>ESC I<IPTION OF II AZi\ R DOUS V. AS fES (cont t n urdl..,i...:.:.:.,d....;..::. ..:..:..~~:- .:...,._.._ ... J ;.;--.:...: ~.u:.-... ;.1:.\&-.: :.: .),~L- ., •,: ;~>i:W> .Jt.~-~~ 
A . EPA 

t.l HAZARD. 
z 0 twASTENO 
~ z (< n lu cocJr) 

c . UNIT D . PROCESSES B ESTIMATED ANNUAL ° F '"'EA· - ·------------- --r-:....:....:..:...:.....:....:::....:..::....:..::.._ _____________ ~ 
QUANTITY OF WASTE fe~1 ~c~ 

code) 
I. PHOCESS CODES 

(enter) 

T S 0 11 S 0 2 T 0 2 0 8 0 
- - I I 1 1 1 I I 1 I I 

T S 0 l S 0 2 !T 0 Z 0 8 0 
- - I I I I I I I I 

- - - 1 I l 1 T t 1 1 

·-

1 1 

f-- '- 1 I I I 1 1 1 

1 T · r 1 • . , ·- ,. 

l · -r ,. --,-

1 1 1 , 

r . r .. 

1 . ,-·t·· ,-• 13 0 0 l 4 --+-!-+--+---!----·----------· -- · - >-- --· - 1 1 1" 1 I 1 i 1 14 0 0 l 5 ----11--+-4--4.---------- ·----·-- - - 1-- - - -

15 
D 0 l 6 ----11----"-+=-- f-- .- - - - --. - ---- . 1---

17 

_1 6-+-::c[-t-Q ] J 

F C 0 l 

18 F 0 0 2 - --

··-

1,092 T SOl 
- --- · - -1--- ·-- - - - , t -

8,320 
I 1 

T 
f.-- 1--

s 0 l 

- ,. 1 .. - r --,---

I 1 

I 1 

S 0 2 T 0 21 D 8 0 
r r -- ~ r · · -, 1 

S02T02080 
1 1 1 1· 1 l 

:~ : ~ ~ ~+-~~~~~==3=-.~·::~~-+ :- :~::: - ::::1::::~:::~ 
-- ------- --- ---- >-- --~ - r I - T ·· T - r .,. . . "-- • · r -

22 F 0 0 E 53 T S 0 l S 02 T 0 2 D 8 0 --t-1-r-t-+----------- - 1-- .. I--

23 F 0 0 1 12 T SOl S02 T02 080 ------- ---- -- - - .. f-- . , r , l 
24 K 0 4 8 3 , l 0 0 T 2T02D80 

2 . PROCE~S DESCn ll'T ION 
( I f a cucJc 11 no t rn trrrd in lJ ( I )} 

Included with above 
II II II 

II II II 

II II II 

II II II 

II II II 

II II II 

II II II 

II II II 

II II II 

II II II 

II II I I 

II II II 

Included with above 

\ 

-~--+ -- ---+------------+--+-+------1 -s- o 1 s r-r · - ~-T- · -.,-- 1-- - ..,..-,.- ----- ·---- --- - --·-· · 
S 0 l S 02 T 0 2 D 8 0 

25 K 0 4 9 l , 2 6 0 
- · - -1-- - - - -· - - - - - ------ ·· 
"'6 - ~J2. _ _§. . 1 _______ 8_ , 8 0 0 - - -

Jl • ' 11 - )I 

T 
---< ·- --

T 
f---..< 

" 

1 l 
s 0 1 

· r r 1 · r - - T 1 
S02T02D80 

-;,- _-- -,.- -;-, ·· -:- -,-. ~,-.- - ·,;-l1 , . 
.,A Form 3!i 10-3 (6 -00) 
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1 1 ! • 

l------,---------~~~-a~·:1!f~~~~/s~~if:~W?.~~,~~t7£5~~0~~r~?~~·~;~?~J:s£;J£~·:~~2:-!~f~G 
All existing filcditics must in clude in the sraco provided on p Jye S J sc~ l e d•aw•ng of the facil•tv !see u os truc /lnns fu r 1110 11 ' <k:Jdl. 

VI.PllOTOGRAPIIS ~~b~~~~-9~~~f~~~~-~·!,[~t~;9r~~~~~--:~~~~~~~;3~t~i~:~$~~~~~~7~~i 

All existing fac ilities must include photographs (aerial or ground-- level) that clea rly delinea te all existing structures . existing st orage, 
treatment and d isposa l ar eas ; and sites of fu tu re storage, tr ea tme nt or d is posal areas (see instruc tions for more detai l). 

v 11. F ACJ LITY c Eoc R A Pli 1c Loc A TJ o N .;.j.~~t·~~~w~~~:.;~~~~F;!:z~~~2-;~zs1~,~~~~:1r~~s~"'_f~J..,_~--;..,.~~~,..,·~/t,z7.~~~-;z 

VIII. FACILITY OW NER 

OA. If the fac ility owne r is also the fac il ity operator as listed in Section VIII o n Form 1, "General Information", p lace an "X" in th e box to the left and 
skip to Section I X below. 

B. If the facility owner is not the fac ility operator as listed in Sec t ion VIII on Form 1, com plete the following i tems : 

1. NAME OF FACILITY ' S LEGA L OWNER 

3 . STREET OR P . O . BOX 4 . CITY OR TOWN 

~~·· c=a=s=a~C=o=n=s=i=s=t~o=r=i;a;l ~~~~~~~~i-~~:~~~~e~~~- ~Y~~~R~~---- --- - -~,J~I- - l~ol z~J.I 
IX. OWNER Cr:.RTIFICATION ·;~- · i!f • . ..._,, ~· - ..:. · .. ,;:d'i't"•{.'%·$'('!;;~~~S> ..,..:~#:~i~;}t.-.-r ... ~)-7,f.~ 

'"- - - : - ~~' -. · - :·~ -- ··- '"<' -f'::iit. ... , _ . . · .,.,.4:&b?Je -x::;::--~;,>t.g..e.:';:'$t'~M<P'i ¢-. 

I certify under penalty of law that I have personally examin{!d and am familiar with the information submitted in this and all attached 
documc. ;ts, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe th3t the 
submitted infarmation is true, accurate, and complete. I am aware that there are significant pDnalties for subm i tt ing false information, 
including the possibility of fine and imprisonment . 

A . NAME (/}filii ur I Y /'C') C . OAlESI G N~D 

Joselyn Tormos Vega n/,5l ~w 

EPA Form 3 5 10.3 (G -80) P/\ GE II or 5 
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